LERING THIS FORM.

FARTMENT OF STATE
Kathefine Harris FILE
Secretary of State

DIVISION OF CORPORATIONS N DEC 20 PH o U0

DOCUMENT # - A4 N)DHO0 5F

_EG[UIT\./ TRADING FuND, LD
174 W. comsac. AYE., SE 200
WINTER- Paic (L 32789

2. Principal Office Address 3. Ma|l Lf Office Address 4. Date Formed or Registered
W Com SToUC I-AVE. Ta Do Business in Florida
174 W .CoMS:

Suite, Apt. #, etc. Sunte, Apt. #, etc. 5. FEI Number | Applied For

SUNTE 200 Suire 200 5‘?.— 3?_306|4— Not Applicable

- - 6. 8

City & State City & State - bo Additional Fee required
Y W,Ih\m “ CERTIFICATE OF STATUS DESIRED [] gl

NIMFEW-.PPIEJC——( e o

Zip Country Zio Country Ta. Capital Contributions as shown on Record:

22799 USA 22189 usbx 365, 853,10

Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

“McGee Peger ¢FPomers LA A

J,OOO on amount entered
Street Address (PO. Box Number is Not Acceptable) N w @e b ms.l.% }a maximurn of $437.50,
2 ‘ , l
' E = P' Nt g‘-' M ‘g this office, beginning

Suite, Apt. #, Etc. . — i

SUITE Yoo l&\a@ spor ket

an amount entered in

___ B City o - _ __.| State, — ..Zip.Code —— { along with a separate -
O ANDO FL & ’
4 —
8. Pursuant 1o the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named limited partnership olgan la, submits this statement
for the purpose of changing its registered office or registered agent, or both. in the State of Florida. Such change was autt] appointment of registered

agent. | am familiar with, and accept the obligations of section §20.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) __ DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner 10a. Registration

10. Name(s) of General Partner(s) (Co NOT Use Post Office Box Numbers) City, State and Zip Code ) Dacument Number

PnE AE Aoz
Yoo ¥ WINTEX o fzng  Affeomo™iz

| pgoensend T WinieR- sPewsss o
3270%

Note: "General partuners MAY NOT be changed on this form; an amendment must be filed to change\a general partner.

11, | do hereby certify that the information supplied with t
Cornorations from any liability of nop-complance
on this annual report is trug,and acfurato.e M

{ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i release the Divisicn of
Sechon 119.07(3)(i) in the event that ihe information supplied is deemed exempt from public acecess. | further certify that the information indicated

sighigiene shall have the same Iegal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or|
trustee empowered to exeflte thigf i ler 620, Fig

SIGNATURE s ‘/15’ bate &Z;Zi{_@/_w

J Tvped or Printed Name of General Partner Sianina Form ML EL ” Telephone Number MQ_LELB___

CR2E039 (9/01)

-
I




